TIMBER LAKE PLAYHOUSE TICKET ORDER FORM
PRESEASON CHILDREN’S THEATRE

2012 The Sword in the Stone
This form reserves your seats for the production of The Sword in the Stone.  Reservations are filled on a first-received, first-reserved basis and every effort will be made to accommodate your group.  Payment can be included with the ticket order or can be made the day of the performance.  Please make checks payable to Timber Lake Playhouse and complete the order form below. Questions? Call 815-244-2035,  email boxoffice@timberlakeplayhouse.org or visit us online at www.timberlakeplayhouse.org.

Please Fill in the Blanks:

School/Group:____________________________________Contact’sName:__________________________
                         
 Please Print                                                                                 Please Print

Number of Student Tickets: ___________ X $5 = $_________________
Number of Free Adult Tickets: __________  (1 free adult ticket per 10 purchased)
Number of Paid Adult Tickets: _________ X $5= $__________________

Total Tickets: ___________   Total Due: $____________

*Check One:
 I will be sending my payment prior to the performance.
 I will be paying on the day of the performance:
 by check or money order.
 by credit card.
*Please pay your total as one lump sum. Arrangements can be made to purchase tickets by cash. Please call 815-244-2035 if you need to purchase your tickets with cash. 

We wish to attend The Sword in the Stone on the following date and time:

_____Tues. May 8
____9:45 a.m.

____11:15 a.m.
____ 1:00 p.m.

_____Wed. May 9
____9:45 a.m.

____11:15 a.m.
____ 1:00 p.m.

_____Thurs. May 10
____9:45 a.m.

____11:15 a.m.
____ 1:00 p.m.

_____Fri. May 11
____9:45 a.m.

____11:15 a.m.
____ 1:00 p.m.

        (Please Indicate Your First and Second Choices by Writing “1” and a “2”)

SCHOOL/GROUP INFORMATION

Signed_________________________________________________Grade/Age Group____________

Address___________________________________________________________________________

Contact Phone__________________________ School Fax __________________________________  

Email _________________________________________________________________________

Please Mail Form to:  Timber Lake Playhouse, P.O. Box 29, Mt.Carroll, IL  61053

Fax to:  815-244-2047 OR Email: boxoffice@timberlakeplayhouse.org
Office Use Only: Confirmation letter/email sent     Paid. Date __________ Method_________________  
